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REPORT OF RECEIPTS
FEC

AND DISBURSEMENTS
FORM 3

For An Authorized Committee
Office Use Only

1. NAME OF USE FEC MAILING LABEL
COMMITTEE (in full) OR TYPE OR PRINT. Example:If typing, type

over the lines

ADDRESS (number and street).
Check if different
than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER . . . .CITY STATE ZIP CODE

STATE.
NEW AMENDED

OR(N) (A)

DISTRICT

3. IS THIS
REPORT

4. TYPE OF REPORT (Choose One)

(b) 12-Day PRE-Election Report for the:
(a) Quarterly Reports:

Primary (12P) General (12G) Runoff (12R)

April 15 Quarterly Report (Q1)

Convention (12C) Special (12S)

July 15 Quarterly Report (Q2)

in the
October 15 Quarterly Report (Q3) Election on State of

January 31 Year-End Report (YE) (c) 30-Day POST-Election Report for the:

General (30G) Runoff (30R) Special (30S)

in the
Termination Report (TER) Election on State of

5. Covering Period through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Electronically Filed bySignature of Treasurer Date

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

FEC FORM 3
(Revised 02/2003)

Office

Use
Only

FE5AN018

Nancy Pelosi for Congress

Image# 28931532321

XC00213512

235 Montgomery Street

Suite 610

San Francisco CA 94104

CA 08

X

0 7             0 1             2 0 0 7 0 9             3 0             2 0 0 7

Paul Pelosi

Paul Pelosi 0 5             1 4             2 0 0 8



SUMMARY PAGE
of Receipts and Disbursements

FEC Form 3 (Revised 02/2003) Page 2

Write or Type Committee Name

M M D D Y Y Y Y M M D D Y Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B

This Period Election Cycle-to-Date

6. Net Contributions (other than loans)

(a) Total Contributions

(other than loans) (from Line 11(e))......

(b) Total Contribution Refunds

(from Line 20(d))..................................

(c) Net Contributions (other than loans)

(subtract Line 6(b) from Line 6(a)).........

7. Net Operating Expenditures

(a) Total Operating Expenditures

(from Line 17)....................................

(b) Total Offsets to Operating

Expenditures (from Line 14)................

(c) Net Operating Expenditures

(subtract Line 7(b) from Line 7(a))........

8. Cash on Hand at Close of

Reporting Period (from Line 27).................

9. Debts and Obligations Owed TO

the Committee (Itemize all on

Schedule C and/or Schedule D)................

10. Debts and Obligations Owed BY

the Committee (Itemize all on

Schedule C and/or Schedule D)................

For further information contact: 

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FE5AN018

0 7             0 1             2 0 0 7 0 9             3 0             2 0 0 7

Nancy Pelosi for Congress

Image# 28931532322

110377.50

1500.00

108877.50

92110.19

42.21

92067.98

390870.21

0.00

0.00

1424205.98

1500.00

1422705.98

486917.91

42.21

486875.70

SUMMARY PAGEImage# 28931532322



DETAILED SUMMARY PAGE
of Receipts

FEC Form 3 (Revised 12/2003) Page 3

Write or Type Committee Name

M M D D Y Y Y Y M M D D Y Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B
I. RECEIPTS

Total This Period Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

(a) Individuals/Persons Other Than

Political Committees

(i) Itemized (use Schedule A)..............

(ii) Unitemized.....................................
(iii) TOTAL of contributions

from individuals...................... .
(b) Political Party Committees...................

(c) Other Political Committees

(such as PACS).................................

(d) The Candidate....................................

(e) TOTAL CONTRIBUTIONS

(other than loans)

(add Lines 11(a)(iii), (b), (c), and (d))

12. TRANSFERS FROM OTHER

AUTHORIZED COMMITTEES.....................

13. LOANS

(a) Made or Guaranteed by the

Candidate...........................................

(b) All Other Loans....................................

(c) TOTAL LOANS

(add Lines 13(a) and (b)).....................

14. OFFSETS TO OPERATING

EXPENDITURES

(Refunds, Rebates, etc.)............................

15. OTHER RECEIPTS

(Dividends, Interest, etc.)............................

16. TOTAL RECEIPTS (add Lines .11(e), 12, 13(c), 14, and 15)
(Carry Total to Line 24, page 4)............

FE5AN018

0 7             0 1             2 0 0 7 0 9             3 0             2 0 0 7

Nancy Pelosi for Congress

Image# 28931532323

67877.50

0.00

67877.50

0.00

42500.00

0.00

110377.50

0.00

0.00

0.00

0.00

42.21

295.22

110714.93

671261.50

0.00

671261.50

0.00

752944.48

0.00

1424205.98

0.00

0.00

0.00

0.00

42.21

2616.55

1426864.74



DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3 (Revised 02/2003) Page 4

COLUMN A COLUMN BII. DISBURSEMENTS
Total This Period Election Cycle-to-Date

17. OPERATING EXPENDITURES..................

18. TRANSFERS TO OTHER

AUTHORIZED COMMITTEES...................

19. LOAN REPAYMENTS:

(a) Of Loans Made or Guaranteed

by the Candidate.................................

(b) Of all Other Loans...............................

(c) TOTAL LOAN REPAYMENTS

(add Lines 19(a) and (b)).....................

20. REFUNDS OF CONTRIBUTIONS TO:

(a) Individuals/Persons Other

Than Political Committees..................

(b) Political Party Committees..................

(c) Other Political Committees

(such as PACs)..................................

(d) TOTAL CONTRIBUTION REFUNDS

(add Lines 20(a), (b), and (c))............

21. OTHER DISBURSEMENTS........................

22. TOTAL DISBURSEMENTS

(add Lines 17, 18, 19(c), 20(d), and 21)

III. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD...............................................

24. TOTAL RECEIPTS THIS PERIOD (from Line 16, page3).......................................................

25. SUBTOTAL (add Line 23 and Line 24).................................................................................

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)....................................................

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from Line 25)..............................................................................................

FE5AN018

Image# 28931532324

92110.19

0.00

0.00

0.00

0.00

1000.00

0.00

500.00

1500.00

259120.00

352730.19

632885.47

110714.93

743600.40

352730.19

390870.21

486917.91

0.00

0.00

0.00

0.00

1000.00

0.00

500.00

1500.00

855740.00

1344157.91



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Nancy Pelosi for Congress

5 / 72

11a

12

11b

13a

11c

13b

11d

14 15

825.00

A.

Form 3

Form 3

Image# 28931532325

(Revised 02/2003)FE5AN018

X

C9362

Jean Atwood

P.O. Box 955

Point Reyes Statio CA 94956

X

2008

0 8             0 8             2 0 0 7

75.00

75.00

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C9363

Daljit Aurora

5545 Via Mira kFlores

Thousand Oaks CA 91320

X

2008

0 8             2 8             2 0 0 7

250.00

250.00

Homemaker

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C9379

Theodore Bagley

71 Golden Glen Drive

Simi Valley CA 93065

X

2008

0 7             2 7             2 0 0 7

500.00

500.00

Amgen
Executive



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Nancy Pelosi for Congress

6 / 72

11a

12

11b

13a

11c

13b

11d

14 15

6900.00

A.

Form 3

Form 3

Image# 28931532326

(Revised 02/2003)FE5AN018

X

C9395

Camp Bailey

5510 Tupper Lake Drive

Houston TX 77056

X

2008

0 7             1 8             2 0 0 7

2300.00

4600.00

Bailey Pewrrin Bailey LLP
Attorney

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C9396

Camp Bailey

5510 Tupper Lake Drive

Houston TX 77056

X

2008

0 7             1 8             2 0 0 7

2300.00

4600.00

Bailey Pewrrin Bailey LLP
Attorney

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C9397

Sheri Bailey

5510 Tupper Lake Drive

Houston TX 77056

X

2008

0 7             1 8             2 0 0 7

2300.00

4600.00

Homemaker



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Nancy Pelosi for Congress

7 / 72

11a

12

11b

13a

11c

13b

11d

14 15

5100.00

A.

Form 3

Form 3

Image# 28931532327

(Revised 02/2003)FE5AN018

X

C9398

Sheri Bailey

5510 Tupper Lake Drive

Houston TX 77056

X

2008

0 7             1 8             2 0 0 7

2300.00

4600.00

Homemaker

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C9427

Jeffrey Bass

1511 Susan Drive

Newbury Park CA 91320

X

2008

0 7             2 7             2 0 0 7

500.00

500.00

Amgen
Executive

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C9368

David W. Beier

206 South Oak Street

Falls Church VA 22046

X

2008

0 7             2 7             2 0 0 7

2300.00

2300.00

Amgen
Executive



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Nancy Pelosi for Congress

8 / 72

11a

12

11b

13a

11c

13b

11d

14 15

3050.00

A.

Form 3

Form 3

Image# 28931532328

(Revised 02/2003)FE5AN018

X

C9364

Patricia Bennett

3775 Modoc Road

Canoga Park CA 91305

X

2008

0 8             0 8             2 0 0 7

50.00

50.00

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C9380

Fabrizio Bonanni

343 S, Beverly Glen Blvd.

Los Angeles CA 90024

X

2008

0 7             2 7             2 0 0 7

1000.00

1000.00

Amgen
Executive

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C9369

Robert A Bradway

1151 Hidden Valley Rd.

Thousand Oaks CA 91361

X

2008

0 7             2 7             2 0 0 7

2000.00

2000.00

Amgen
Executive



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Nancy Pelosi for Congress

9 / 72

11a

12

11b

13a

11c

13b

11d

14 15

3050.00

A.

Form 3

Form 3

Image# 28931532329

(Revised 02/2003)FE5AN018

X

C9358

Brenner Brenner

information requested

`

X

2008

0 8             2 1             2 0 0 7

500.00

500.00

information requested

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C9417

Craig Brooks

5021 Royal Vista Ct.

Thousand Oaks CA 91362

X

2008

0 7             2 7             2 0 0 7

250.00

250.00

Amgen
Executive

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C9404

Elizabeth Cabraser

275 Battery St

San Francisco CA 94111-3305

X

2008

0 7             1 8             2 0 0 7

2300.00

4600.00

Lieff Cabraser Heimann &
Bernstein Attorney



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Nancy Pelosi for Congress

10 / 72

11a

12

11b

13a

11c

13b

11d

14 15

2850.00

A.

Form 3

Form 3

Image# 28931532330

(Revised 02/2003)FE5AN018

X

C9405

Elizabeth Cabraser

275 Battery St

San Francisco CA 94111-3305

X

2008

0 7             1 8             2 0 0 7

2300.00

4600.00

Lieff Cabraser Heimann &
Bernstein Attorney

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C9394

Charles Cangialose

1 Amgen Center Drive. No. MS27-2-C

Newbury Park CA 91320

X

2008

0 7             1 8             2 0 0 7

500.00

500.00

Amgen
Executive

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C9370

Mary Beth Cantrell

3225 Windbreeze  Avenue

Thousand Oaks CA 91362

X

2008

0 7             2 7             2 0 0 7

50.00

50.00



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Nancy Pelosi for Congress

11 / 72

11a

12

11b

13a

11c

13b

11d

14 15

3500.00

A.

Form 3

Form 3

Image# 28931532331

(Revised 02/2003)FE5AN018

X

C9381

Mary Ellen Cosenza

11143 Lopez Ct,

Moorpark CA 93021

X

2008

0 7             2 7             2 0 0 7

500.00

500.00

Amgen
Executive

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C9382

James Daly

4400 Sunnyhill Street

Westlake Village CA 91362

X

2008

0 7             2 7             2 0 0 7

1000.00

1000.00

Amgen
Executive

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C9348

Jielin Dong

13485 Old Oak Way

Saratoga CA 95070

X

2008

0 9             2 5             2 0 0 7

2000.00

2000.00

Homemaker



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Nancy Pelosi for Congress

12 / 72

11a

12

11b

13a

11c

13b

11d

14 15

1700.00

A.

Form 3

Form 3

Image# 28931532332

(Revised 02/2003)FE5AN018

X

C9383

Peter Feldman

1250 Dover Lane

Santa Barbara CA 93103

X

2008

0 7             2 7             2 0 0 7

1000.00

1000.00

Amgen
Executive

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C9366

Thomas J. Flanagan

11186 Sumac Lane

Santa Rosa Valley CA 93012

X

2008

0 8             0 8             2 0 0 7

500.00

500.00

Amgen
Executive

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C9386

Suzana Giffin

4750 Amigo Avenue

Tarzana CA 91356

X

2008

0 7             2 7             2 0 0 7

200.00

200.00

Amgen
Executive



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Nancy Pelosi for Congress

13 / 72

11a

12

11b

13a

11c

13b

11d

14 15

2350.00

A.

Form 3

Form 3

Image# 28931532333

(Revised 02/2003)FE5AN018

X

C9384

Dolores Grajczek

1666 Fordham Avneue

Thousand Oaks CA 91360

X

2008

0 7             2 7             2 0 0 7

100.00

100.00

Amgen
Executive

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C9385

Kurt Gustafson

2450 La Sierra Ct.

Camarillo CA 93012

X

2008

0 7             2 7             2 0 0 7

250.00

250.00

Amgen
Treasurer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C9408

Philip M Harman

15 Ashford Ct.

Annapolis MD 21403

X

2008

0 7             1 3             2 0 0 7

2000.00

2000.00

SRI International
Congress Relations



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Nancy Pelosi for Congress

14 / 72

11a

12

11b

13a

11c

13b

11d

14 15

2800.00

A.

Form 3

Form 3

Image# 28931532334

(Revised 02/2003)FE5AN018

X

C9367

Stella Harpoothian

3220 Willow Canyon Street

Thousand Oaks CA 91362

X

2008

0 8             0 8             2 0 0 7

2000.00

2000.00

Homemaker

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C9352

Linda Heller

5169 Via Andrea

Newbury Park CA 91320

X

2008

0 8             2 1             2 0 0 7

300.00

300.00

Amgen
Executive

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C9387

Joseph Hoholick

29603 Ridgeway Drive

Agoura Hills CA 91301

X

2008

0 7             2 7             2 0 0 7

500.00

500.00

Amgen
Executive



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Nancy Pelosi for Congress

15 / 72

11a

12

11b

13a

11c

13b

11d

14 15

3000.00

A.

Form 3

Form 3

Image# 28931532335

(Revised 02/2003)FE5AN018

X

C9400

Toni Holt Kramer

457 West Hermosa Place

Palm Springs CA 92262

X

2008

0 7             1 8             2 0 0 7

2300.00

2500.00

Self
Investor

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C9401

Toni Holt Kramer

457 West Hermosa Place

Palm Springs CA 92262

X

2008

0 7             1 8             2 0 0 7

200.00

2500.00

Self
Investor

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C9388

Michael Hughes

12970 Andalusia Drive

Santa Rosa Valley CA 93012

X

2008

0 7             2 7             2 0 0 7

500.00

500.00

Amgen
Executive



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Nancy Pelosi for Congress

16 / 72

11a

12

11b

13a

11c

13b

11d

14 15

4300.00

A.

Form 3

Form 3

Image# 28931532336

(Revised 02/2003)FE5AN018

X

C9409

Lynnette R Jacquez

2403 Lellah Ct

Dunn Loring VA 22027-1200

X

2008

0 7             1 3             2 0 0 7

2300.00

2300.00

Copeland, Lowrey & Jacquez
Executive

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C9399

Cindy Jimenez

304 Tennessee Avenue, NE

Washington DC 20002

X

2008

0 7             1 8             2 0 0 7

1000.00

1000.00

Information Teaching Asso-
c. of Ame Executive

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C9389

Michael Kelly

30047 Mulholland Hwy.

Agoura CA 91301

X

2008

0 7             2 7             2 0 0 7

1000.00

1000.00

Amgen
Executive



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Nancy Pelosi for Congress

17 / 72

11a

12

11b

13a

11c

13b

11d

14 15

3000.00

A.

Form 3

Form 3

Image# 28931532337

(Revised 02/2003)FE5AN018

X

C9390

James J. Kilcourse

587 N, Ventu Park Rd.

Newbury Park CA 91320-2723

X

2008

0 7             2 7             2 0 0 7

500.00

500.00

Amgen
Executive

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C9403

Robert Kramer

457 West Hermosa Place

Palm Springs CA 92262

X

2008

0 7             1 8             2 0 0 7

200.00

2500.00

Self
Auto Dealer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C9402

Robert Kramer

457 West Hermosa Place

Palm Springs CA 92262

X

2008

0 7             1 8             2 0 0 7

2300.00

2500.00

Self
Auto Dealer



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Nancy Pelosi for Congress

18 / 72

11a

12

11b

13a

11c

13b

11d

14 15

2800.00

A.

Form 3

Form 3

Image# 28931532338

(Revised 02/2003)FE5AN018

X

C9425

Frederick Manak

823 Green Valley Drive

Newbury Park CA 91320

X

2008

0 7             2 7             2 0 0 7

500.00

500.00

Amgen
Executive

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C9418

Brian McNamee

5921Careybrook Drive

Agoura Hills CA 91301

X

2008

0 7             2 7             2 0 0 7

2000.00

4000.00

Amgen
Executive

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C9353

Brian McNamee

5921Careybrook Drive

Agoura Hills CA 91301

X

2008

0 8             2 1             2 0 0 7

300.00

4000.00

Amgen
Executive



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Nancy Pelosi for Congress

19 / 72

11a

12

11b

13a

11c

13b

11d

14 15

2450.00

A.

Form 3

Form 3

Image# 28931532339

(Revised 02/2003)FE5AN018

X

C9419

Brian McNamee

5921Careybrook Drive

Agoura Hills CA 91301

X

2008

0 8             2 1             2 0 0 7

1700.00

4000.00

Amgen
Executive

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C9391

Farryn Melton

499 Via Galo

Newbury Park CA 91320

X

2008

0 7             2 7             2 0 0 7

250.00

250.00

Amgen
Executive

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C9426

Ann C. Miller

5550 South Rim Street

Westlake Village CA 91362

X

2008

0 7             2 7             2 0 0 7

500.00

500.00

Amgen
Executive



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Nancy Pelosi for Congress

20 / 72

11a

12

11b

13a

11c

13b

11d

14 15

4500.00

A.

Form 3

Form 3

Image# 28931532340

(Revised 02/2003)FE5AN018

X

C9371

George Morrow

5053  Royal Vista Court

Thousand Oaks CA 91362

X

2008

0 7             2 7             2 0 0 7

2000.00

2000.00

Amgen
Executive

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C9372

Wayne R. Pearl

5076 Island Forest Place

Westlake Village CA 91362

X

2008

0 7             2 7             2 0 0 7

500.00

500.00

Amgen
Executive

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C9373

Roger Perlmutter

755 El Bosque Road

Montecito CA 93108

X

2008

0 7             2 7             2 0 0 7

2000.00

2000.00

Information Requested
Information Requested



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Nancy Pelosi for Congress

21 / 72

11a

12

11b

13a

11c

13b

11d

14 15

2500.00

A.

Form 3

Form 3

Image# 28931532341

(Revised 02/2003)FE5AN018

X

C9355

Donald Pongrace

4150 Fordham Road

Washington DC 20016

X

2008

0 8             2 0             2 0 0 7

1000.00

1000.00

Akin Gump Strauss
Attorney

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C9374

Michael L. Ryan

13508 Butterfield

Camarillo CA 93012

X

2008

0 7             2 7             2 0 0 7

500.00

500.00

Amgen
Executive

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C9375

Michael Savin

4159 Cresthaven Drive

Westlake Village CA 91362

X

2008

0 7             2 7             2 0 0 7

1000.00

1000.00

Amgen
Executive



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Nancy Pelosi for Congress

22 / 72

11a

12

11b

13a

11c

13b

11d

14 15

3500.00

A.

Form 3

Form 3

Image# 28931532342

(Revised 02/2003)FE5AN018

X

C9420

Steven Schoch

2345 Elbury Ct.

Westlake Village CA 91361

X

2008

0 7             2 7             2 0 0 7

500.00

500.00

Amgen
Executive

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C9376

Cynthia Schwalm

1628 Aldercreek Place

Westlake Village CA 91362

X

2008

0 7             2 7             2 0 0 7

1000.00

1000.00

Amgen
Executive

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C9421

David J. Scott

2345 Elbury  Ct

Westlake Village CA 91361

X

2008

0 7             2 7             2 0 0 7

2000.00

2000.00

Amgen
Executive



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Nancy Pelosi for Congress

23 / 72

11a

12

11b

13a

11c

13b

11d

14 15

5800.00

A.

Form 3

Form 3

Image# 28931532343

(Revised 02/2003)FE5AN018

X

C9422

Marilyn A Scott

2345 Elbury Ct.

Westlake Village CA 91361

X

2008

0 7             2 7             2 0 0 7

2000.00

2000.00

Homemaker

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C9377

Andrew D. Skibo

308 E. Atlantic Blvd.

Ocean City NJ 08226

X

2008

0 7             2 7             2 0 0 7

1500.00

1500.00

Amgen
Executive

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C9406

Steven L Swig

1834 California St

San Francisco CA 94109-4515

X

2008

0 7             1 8             2 0 0 7

2300.00

4600.00

Howard,Rice,Nemerovski,
Canady, Fa Attorney



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Nancy Pelosi for Congress

24 / 72

11a

12

11b

13a

11c

13b

11d

14 15

3402.50

A.

Form 3

Form 3

Image# 28931532344

(Revised 02/2003)FE5AN018

X

C9407

Steven L Swig

1834 California St

San Francisco CA 94109-4515

X

2008

0 7             1 8             2 0 0 7

2300.00

4600.00

Howard,Rice,Nemerovski,
Canady, Fa Attorney

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C9411

Stuart Tross

32485 Fastwater /ct

Westlake Village CA 91361

X

2008

0 8             2 2             2 0 0 7

1000.00

1000.00

Amgen
Executibe

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C9393

United States Treasury

PO Box 660351

Dallas TX 75266-0351

X

2008

0 7             1 8             2 0 0 7

102.50

102.50

United States Treasury



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Nancy Pelosi for Congress

25 / 72

11a

12

11b

13a

11c

13b

11d

14 15

500.00

67877.50

A.

Form 3

Form 3

Image# 28931532345

(Revised 02/2003)FE5AN018

X

C9378

John Verniero

17545 Weddington Street

Encino CA 91316

X

2008

0 7             2 7             2 0 0 7

500.00

500.00

Amgen
Executive



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Nancy Pelosi for Congress

26 / 72

11a

12

11b

13a

11c

13b

11d

14 15

9000.00

A.

Form 3

Form 3

Image# 28931532346

(Revised 02/2003)FE5AN018

X

C9359

Verizon Wireless Political Action Committee

180 Washington Valley Road

Bedminster NJ 97921

X

2008

0 8             1 5             2 0 0 7

2500.00

2500.00

C00363127

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C9350

American Hospital Association PAC

325 7th Street,  NW

Washington DC 20004-2818

X

2008

0 8             2 2             2 0 0 7

5000.00

5000.00

C00106146

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C9347

American Optometric Association PAC

1505 Prince Street, Suite 300

Alexandria VA 22314

X

2008

0 9             2 8             2 0 0 7

1500.00

6500.00

C00024968



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Nancy Pelosi for Congress

27 / 72

11a

12

11b

13a

11c

13b

11d

14 15

15000.00

A.

Form 3

Form 3

Image# 28931532347

(Revised 02/2003)FE5AN018

X

C9416

Amgen Political Action Committee

One Amgen Center Drive

Thousand Oaks CA 91320

X

2008

0 9             0 6             2 0 0 7

5000.00

10000.00

C00251876

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C9354

Citigroup Inc. PAC

1101 Pennsylvania Ave, NW,#1100

Washington DC 20004

X

2008

0 8             2 1             2 0 0 7

5000.00

5000.00

C00008474

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C9346

DRIVE POLITICAL FUND

25 Louisiana Ave NW

Washington DC 20001-2130

X

2008

0 9             2 8             2 0 0 7

5000.00

5000.00

C00032979



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Nancy Pelosi for Congress

28 / 72

11a

12

11b

13a

11c

13b

11d

14 15

6500.00

A.

Form 3

Form 3

Image# 28931532348

(Revised 02/2003)FE5AN018

X

C9351

Liberty Mutual Insurance Co. PAC

175 Berkeley Street

Boston MA 02117

X

2008

0 8             2 2             2 0 0 7

1000.00

1000.00

C00171843

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C9360

Napus PAC for Postmasters

8 Herbert St

Alexandria VA 22305-2628

X

2008

0 8             1 5             2 0 0 7

500.00

1500.00

C00100404

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C9365

Triad Good Government Fund

5800Tennyson Parkway

Plano TX 75024

X

2008

0 8             0 8             2 0 0 7

5000.00

5000.00

C00347062



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Nancy Pelosi for Congress

29 / 72

11a

12

11b

13a

11c

13b

11d

14 15

7000.00

A.

Form 3

Form 3

Image# 28931532349

(Revised 02/2003)FE5AN018

X

C9349

United Technologies Corp. PAC

1401 I St NW, Suite 600

Washington DC 20005-2225

X

2008

0 9             2 5             2 0 0 7

1500.00

1500.00

C00035683

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C9410

Utility Workers Union of America

120 Bay State Drive

Braintree MA 02184

X

2008

0 8             2 2             2 0 0 7

500.00

0.00

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C9356

Wells Fargo Employee PAC

Sixth and Marquette

Minneapolis MN 55479-0001

X

2008

0 8             2 1             2 0 0 7

5000.00

10000.00

C00034595



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Nancy Pelosi for Congress

30 / 72

11a

12

11b

13a

11c

13b

11d

14 15

5000.00

42500.00

A.

Form 3

Form 3

Image# 28931532350

(Revised 02/2003)FE5AN018

X

C9357

Wells Fargo Employee PAC

Sixth and Marquette

Minneapolis MN 55479-0001

X

2008

0 8             2 1             2 0 0 7

5000.00

10000.00

C00034595



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Nancy Pelosi for Congress

31 / 72

11a

12

11b

13a

11c

13b

11d

14 15

42.21

42.21

A.

Form 3

Form 3

Image# 28931532351

(Revised 02/2003)FE5AN018

X

C9361

Federal Express

PO Box 1140

Memphis TN 38101-1140

X

2008

0 8             1 5             2 0 0 7

42.21

249.51



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Nancy Pelosi for Congress

32 / 72

11a

12

11b

13a

11c

13b

11d

14 15

295.22

A.

Form 3

Form 3

Image# 28931532352

(Revised 02/2003)FE5AN018

X

C9413

Union Bank of California (C)

400 California St

San Francisco CA 94104-1302

X

2008

0 7             3 1             2 0 0 7

111.45

509.25

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C9414

Union Bank of California (C)

400 California St

San Francisco CA 94104-1302

X

2008

0 8             3 1             2 0 0 7

98.30

509.25

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

295.22

C.

C9415

Union Bank of California (C)

400 California St

San Francisco CA 94104-1302

X

2008

0 9             2 8             2 0 0 7

85.47

509.25



) FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

33 / 72

17

20a

18

20b

19a

20c

19b

21

Nancy Pelosi for Congress

6271.25

A.

Form 3

Form 3

Image# 28931532353

(Revised 02/2003)FE5AN018

X

D6978
David L Andrukitis

50 E St SE

Washington DC 20003-2620

X

2008

0 8             0 9             2 0 0 7

885.13

Printing: Letterhead and envelopes

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D6941

Bay Area Reporter

395 9th St

San Francisco CA 94103-3831

X

2008

0 7             1 1             2 0 0 7

636.00

Advertisement

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D6975

Carey International

P.O. Box 631414

Baltimore MD 21263

X

2008

0 8             0 9             2 0 0 7

4750.12

Event: Car service



) FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

34 / 72

17

20a

18

20b

19a

20c

19b

21

Nancy Pelosi for Congress

1542.63

A.

Form 3

Form 3

Image# 28931532354

(Revised 02/2003)FE5AN018

X

D6959
D.C.C.C.

430 S Capitol St SE

Washington DC 20003-4024

X

2008

0 7             1 8             2 0 0 7

513.68

UPS deliveries reimbursement

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D7039

D.C.C.C.

430 S Capitol St SE

Washington DC 20003-4024

X

2008

0 9             2 6             2 0 0 7

262.95

Reimburse postage & delivery

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D6958

Employment Development Dept.

PO Box 826276

Sacramento CA 94230-6276

X

2008

0 7             1 7             2 0 0 7

766.00

Payroll taxes



) FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

35 / 72

17

20a

18

20b

19a

20c

19b

21

Nancy Pelosi for Congress

194.30

A.

Form 3

Form 3

Image# 28931532355

(Revised 02/2003)FE5AN018

X

D6957
Federal Express

PO Box 1140

Memphis TN 38101-1140

X

2008

0 7             1 1             2 0 0 7

97.49

Deliveries

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D7003

Federal Express

PO Box 1140

Memphis TN 38101-1140

X

2008

0 7             1 1             2 0 0 7

26.96

Deliveries

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D6960

Federal Express

PO Box 1140

Memphis TN 38101-1140

X

2008

0 7             1 8             2 0 0 7

69.85

Deliveries



) FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

36 / 72

17

20a

18

20b

19a

20c

19b

21

Nancy Pelosi for Congress

366.56

A.

Form 3

Form 3

Image# 28931532356

(Revised 02/2003)FE5AN018

X

D6967
Federal Express

PO Box 1140

Memphis TN 38101-1140

X

2008

0 7             2 5             2 0 0 7

240.17

Deliveries

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D6977

Federal Express

PO Box 1140

Memphis TN 38101-1140

X

2008

0 8             0 9             2 0 0 7

43.47

Deliveries

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D6991

Federal Express

PO Box 1140

Memphis TN 38101-1140

X

2008

0 8             2 2             2 0 0 7

82.92

Deliveries



) FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

37 / 72

17

20a

18

20b

19a

20c

19b

21

Nancy Pelosi for Congress

5300.00

A.

Form 3

Form 3

Image# 28931532357

(Revised 02/2003)FE5AN018

X

D6965
Federation Italia

323 Geary St
Ste 310

San Francisco CA 94102-1820

X

2008

0 7             2 5             2 0 0 7

150.00

Advertisement

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D6999

Federation Italia

323 Geary St
Ste 310

San Francisco CA 94102-1820

X

2008

0 9             0 6             2 0 0 7

150.00

Advertisement

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D6934

Rachel Fischetti

2728 28th Street, Apt. 30

Washington DC 20008

X

2008

0 7             0 2             2 0 0 7

5000.00

Clerical work



) FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

38 / 72

17

20a

18

20b

19a

20c

19b

21

Nancy Pelosi for Congress

2019.41

A.

Form 3

Form 3

Image# 28931532358

(Revised 02/2003)FE5AN018

X

D6969
Rachel Fischetti

2728 28th Street, Apt. 30

Washington DC 20008

X

2008

0 8             0 1             2 0 0 7

750.00

Clerical work

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D6995

Rachel Fischetti

2728 28th Street, Apt. 30

Washington DC 20008

X

2008

0 9             0 5             2 0 0 7

750.00

Clerical work

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D6993

Adam Gottlieg

800 Woodside Lnae East

Sacramento CA 95825

X

2008

0 8             2 2             2 0 0 7

519.41

Picture/Frame reimbursement



) FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

39 / 72

17

20a

18

20b

19a

20c

19b

21

Nancy Pelosi for Congress

6100.46

A.

Form 3

Form 3

Image# 28931532359

(Revised 02/2003)FE5AN018

X

D7040
Heelstone Parc Productions

445 W. 54th Street, #7-C

New York NY 10019

X

2008

0 7             1 1             2 0 0 7

145.00

Event: Car service

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D6936

Meghan Johnson

1111 23rd Street, NW, Apt. 2D

Washington DC 20037

X

2008

0 7             0 2             2 0 0 7

5000.00

ClericaL WORK

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D6971

Meghan Johnson

1111 23rd Street, NW, Apt. 2D

Washington DC 20037

X

2008

0 8             0 2             2 0 0 7

955.46

Reimbursment for catering



) FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

40 / 72

17

20a

18

20b

19a

20c

19b

21

Nancy Pelosi for Congress

731.20

A.

Form 3

Form 3

Image# 28931532360

(Revised 02/2003)FE5AN018

X

D6982
Diane Kefauver

1726 Great Hwy

San Francisco CA 94122-3923

X

2008

0 8             1 0             2 0 0 7

131.20

postage reimbursement

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D6981

NGP Software, Inc.

5505 Connecticut Avenue, NW, PMB 2

Washington DC 20015

X

2008

0 8             1 0             2 0 0 7

500.00

Campaign software, license and support.

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D6979

Noe Valley Democratic Club

273A 27th St

San Francisco CA 94131-2009

X

2008

0 8             0 9             2 0 0 7

100.00

Donation



) FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

41 / 72

17

20a

18

20b

19a

20c

19b

21

Nancy Pelosi for Congress

3510.85

A.

Form 3

Form 3

Image# 28931532361

(Revised 02/2003)FE5AN018

X

D6961
Lisa Presta

2337 16th Avenue

San Francisco CA 94116

X

2008

0 7             1 9             2 0 0 7

3460.00

Campaign fundraising

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D6951

Professional Messenger

PO Box 411291

San Francisco CA 94141-1291

X

2008

0 7             1 1             2 0 0 7

20.95

Deliveries

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D6964

Professional Messenger

PO Box 411291

San Francisco CA 94141-1291

X

2008

0 7             2 5             2 0 0 7

29.90

Deliveries



) FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

42 / 72

17

20a

18

20b

19a

20c

19b

21

Nancy Pelosi for Congress

859.13

A.

Form 3

Form 3

Image# 28931532362

(Revised 02/2003)FE5AN018

X

D6983
Professional Messenger

PO Box 411291

San Francisco CA 94141-1291

X

2008

0 8             1 0             2 0 0 7

29.95

Deliveries

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D6954

Theresa Russell

515 Capistrano Way

San Mateo CA 94402-2008

X

2008

0 7             1 1             2 0 0 7

414.59

Bookkeeping Services

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D6966

Theresa Russell

515 Capistrano Way

San Mateo CA 94402-2008

X

2008

0 7             2 5             2 0 0 7

414.59

Bookkeeping Service



) FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

43 / 72

17

20a

18

20b

19a

20c

19b

21

Nancy Pelosi for Congress

1243.77

A.

Form 3

Form 3

Image# 28931532363

(Revised 02/2003)FE5AN018

X

D6976
Theresa Russell

515 Capistrano Way

San Mateo CA 94402-2008

X

2008

0 8             0 9             2 0 0 7

414.59

Bookkeeping Services

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D6994

Theresa Russell

515 Capistrano Way

San Mateo CA 94402-2008

X

2008

0 8             2 8             2 0 0 7

414.59

Bookkeeping Services

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D7002

Theresa Russell

515 Capistrano Way

San Mateo CA 94402-2008

X

2008

0 9             1 1             2 0 0 7

414.59

Bookkeeping Services



) FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

44 / 72

17

20a

18

20b

19a

20c

19b

21

Nancy Pelosi for Congress

2541.55

A.

Form 3

Form 3

Image# 28931532364

(Revised 02/2003)FE5AN018

X

D7012
Theresa Russell

515 Capistrano Way

San Mateo CA 94402-2008

X

2008

0 9             1 9             2 0 0 7

414.59

Bookkeeping Services

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D6950

Safeguard Business Systems

PO Box 910947

Los Angeles CA 90091-0947

X

2008

0 7             1 1             2 0 0 7

126.96

Campaign checks

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D7030

Schauer for Congress

P.O.Box 100

Battle Creek MI 49016

X

2008

0 9             2 4             2 0 0 7

2000.00

Contribution: Mark Schauer(MI-07-D)

X

MI 07



) FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

45 / 72

17

20a

18

20b

19a

20c

19b

21

Nancy Pelosi for Congress

35508.73

A.

Form 3

Form 3

Image# 28931532365

(Revised 02/2003)FE5AN018

X

D6980
Solutions West

601 Mississippi St

San Francisco CA 94107-2936

X

2008

0 8             0 9             2 0 0 7

7269.67

FEC reporting, database mgmt.

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D6945

Special Events at Union Station

50 Massachusetts Avenue, NE

Washington DC 20002

X

2008

0 7             1 1             2 0 0 7

26489.06

DC Event Site catering

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D6937

Amanda Swenson

4419 N. 4th Road, Apt. 2

Arlington VA 22203

X

2008

0 7             0 2             2 0 0 7

1750.00

Campaign fundraising services



) FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

46 / 72

17

20a

18

20b

19a

20c

19b

21

Nancy Pelosi for Congress

9248.56

A.

Form 3

Form 3

Image# 28931532366

(Revised 02/2003)FE5AN018

X

D7035
Union Bank of California (C)

400 California St

San Francisco CA 94104-1302

X

2008

0 7             0 2             2 0 0 7

5822.17

Merchant fees

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D6953

Union Bank of California (C)

400 California St

San Francisco CA 94104-1302

X

2008

0 7             1 1             2 0 0 7

725.00

Payroll taxes

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D7036

Union Bank of California (C)

400 California St

San Francisco CA 94104-1302

X

2008

0 8             0 1             2 0 0 7

2701.39

Merchant fees



) FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

47 / 72

17

20a

18

20b

19a

20c

19b

21

Nancy Pelosi for Congress

1475.70

A.

Form 3

Form 3

Image# 28931532367

(Revised 02/2003)FE5AN018

X

D6984
Union Bank of California (C)

400 California St

San Francisco CA 94104-1302

X

2008

0 8             1 5             2 0 0 7

725.00

Payorll taxes

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D7037

Union Bank of California (C)

400 California St

San Francisco CA 94104-1302

X

2008

0 9             0 4             2 0 0 7

25.70

Merchant fees

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D7010

Union Bank of California (C)

400 California St

San Francisco CA 94104-1302

X

2008

0 9             1 7             2 0 0 7

725.00

Payroll taxes



) FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

48 / 72

17

20a

18

20b

19a

20c

19b

21

Nancy Pelosi for Congress

1317.11

A.

Form 3

Form 3

Image# 28931532368

(Revised 02/2003)FE5AN018

X

D6952
University Club

One West 54th Street

New York NY 10019

X

2008

0 7             1 1             2 0 0 7

434.48

Event: Lodging

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D6990

University Club

One West 54th Street

New York NY 10019

X

2008

0 8             2 2             2 0 0 7

478.05

Event: Lodging

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D7028

University Club

One West 54th Street

New York NY 10019

X

2008

0 9             2 5             2 0 0 7

404.58

Event: Lodging



) FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

49 / 72

17

20a

18

20b

19a

20c

19b

21

Nancy Pelosi for Congress

7775.14

A.

Form 3

Form 3

Image# 28931532369

(Revised 02/2003)FE5AN018

X

D6973
Verizon Wireless

PO Box 419067

Rancho Cordova CA 95741-9067

X

2008

0 8             0 9             2 0 0 7

134.75

Phone

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D7005

Verizon Wireless

PO Box 419067

Rancho Cordova CA 95741-9067

X

2008

0 9             1 1             2 0 0 7

140.39

Phone

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D6935

Brian L. Wolff

1706 Swann St NW

Washington DC 20009-5535

X

2008

0 7             0 2             2 0 0 7

7500.00

Campaign fundraising services



) FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

50 / 72

17

20a

18

20b

19a

20c

19b

21

Nancy Pelosi for Congress

730.24

A.

Form 3

Form 3

Image# 28931532370

(Revised 02/2003)FE5AN018

X

D6955
American Express

Box 0001

Los Angeles CA 90096

X

2008

0 7             1 1             2 0 0 7

352.84

Credit card payment

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D7042

Hotel Crescent Court

400 Crescent Court

Dallas TX 75201

X

2008

0 7             1 1             2 0 0 7

352.84

Event: Lodging

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D6968

Citi Cards

P.O. Box 6409

The Lakes NV 88901

X

2008

0 7             2 6             2 0 0 7

377.40

Credit card



) FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

51 / 72

17

20a

18

20b

19a

20c

19b

21

Nancy Pelosi for Congress

1408.80

A.

Form 3

Form 3

Image# 28931532371

(Revised 02/2003)FE5AN018

X

D7047
US Airways, Inc.

2345 Crystal Dr

Arlington VA 22227-0001

X

2008

0 7             1 1             2 0 0 7

377.40

Event: travel

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D7001

CHASE PLATINUM VISA

PO Box 52064

Phoenix AZ 85072-2064

X

2008

0 9             1 1             2 0 0 7

1408.80

Credit card

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D7044

United Airlines

PO Box 66100
Customer Relations WAQPW

Chicago IL 60666-0100

X

2008

0 9             1 1             2 0 0 7

1408.80

Event: Travel

[MEMO ITEM]



) FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

52 / 72

17

20a

18

20b

19a

20c

19b

21

Nancy Pelosi for Congress

2586.00

A.

Form 3

Form 3

Image# 28931532372

(Revised 02/2003)FE5AN018

X

D7007
Chase Card Services

P.O. Box  94014

Palatine IL 60094-4014

X

2008

0 9             1 2             2 0 0 7

1551.60

Credit card

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D7043

Flora Springs Wine Co.

1978 W. Zinfandel Lane

Saint Helena CA 94574

X

2008

0 9             1 2             2 0 0 7

1551.60

Event: Beverages

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D7048

Bank of America

P.O. Box 15719

Wilmington DE 19886

X

2008

0 9             1 2             2 0 0 7

1034.40

Event: Beverages



) FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

53 / 72

17

20a

18

20b

19a

20c

19b

21

Nancy Pelosi for Congress

1378.80

A.

Form 3

Form 3

Image# 28931532373

(Revised 02/2003)FE5AN018

X

D7049
Raymond Vineyard

Saint Helena CA 94574

X

2008

0 9             1 2             2 0 0 7

1034.40

Event : Beverages

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D7053

Bank of America

P.O. Box 15719

Wilmington DE 19886

X

2008

0 7             1 1             2 0 0 7

1378.80

Event: Travel

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

92110.19

C.
D7046

United Airlines

PO Box 66100
Customer Relations WAQPW

Chicago IL 60666-0100

X

2008

0 7             1 1             2 0 0 7

1378.80

Event: Travel

[MEMO ITEM]



) FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

54 / 72

17

20a

18

20b

19a

20c

19b

21

Nancy Pelosi for Congress

1000.00

1000.00

A.

Form 3

Form 3

Image# 28931532374

(Revised 02/2003)FE5AN018

X

D7034
Cindy Jimenez

304 Tennessee Avenue, NE

Washington DC 20002

X

2008

0 7             1 8             2 0 0 7

1000.00

refund of duplicated visa m/c



) FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

55 / 72

17

20a

18

20b

19a

20c

19b

21

Nancy Pelosi for Congress

500.00

500.00

A.

Form 3

Form 3

Image# 28931532375

(Revised 02/2003)FE5AN018

X

D7041
Utility Workers Union of America

120 Bay State Drive

Braintree MA 02184

X

2008

O

0 9             2 8             2 0 0 7

500.00



) FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

56 / 72

17

20a

18

20b

19a

20c

19b

21

Nancy Pelosi for Congress

2620.00

A.

Form 3

Form 3

Image# 28931532376

(Revised 02/2003)FE5AN018

X

D7015
Adler for Congress

14 Knightswood Drive

Marlton NJ 08053

X

2008

0 9             2 0             2 0 0 7

2000.00

John Adler: (NY-03-D)

John H Adler

X

NJ 03

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D6986

American Red Cross Bay Area

82 Second Street, 8th Floor

San Francisco CA 94105

X

2008

0 8             2 1             2 0 0 7

500.00

Donation

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D6972

Asian Pacific Islander Legal Outreach

1188 Franklin Street, Suite 202

San Francisco CA 94109-6852

X

2008

0 8             0 9             2 0 0 7

120.00

Donation

CA



) FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

57 / 72

17

20a

18

20b

19a

20c

19b

21

Nancy Pelosi for Congress

2290.00

A.

Form 3

Form 3

Image# 28931532377

(Revised 02/2003)FE5AN018

X

D7006
BAYCAT

2415 3rd St
Ste 230

San Francisco CA 94107-3182

X

2008

0 9             1 1             2 0 0 7

250.00

Donation

CA

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D7004

Breast Cancer Fund

1288 Sutter Street, Suite 400

San Francisco CA 94109

X

2008

0 9             1 1             2 0 0 7

2000.00

Donation

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D6947

Centro Latino

1656 15th St

San Francisco CA 94103-3509

X

2008

0 7             1 1             2 0 0 7

40.00

Contribution



) FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

58 / 72

17

20a

18

20b

19a

20c

19b

21

Nancy Pelosi for Congress

850.00

A.

Form 3

Form 3

Image# 28931532378

(Revised 02/2003)FE5AN018

X

D7013
Chinatown Community Development Center

1525 Grant Ave

San Francisco CA 94133-3323

X

2008

0 9             1 9             2 0 0 7

150.00

Donation

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D6962

Chinese for Affirmative Action

17 Walter U Lum Pl

San Francisco CA 94108-1801

X

2008

0 7             2 5             2 0 0 7

200.00

Donation

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D7000

Coleman Advocates for Children

459 Vienna Street

San Francisco CA 94112

X

2008

0 9             1 1             2 0 0 7

500.00

Donation



) FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

59 / 72

17

20a

18

20b

19a

20c

19b

21

Nancy Pelosi for Congress

202000.00

A.

Form 3

Form 3

Image# 28931532379

(Revised 02/2003)FE5AN018

X

D6932
D.C.C.C.

430 S Capitol St SE

Washington DC 20003-4024

X

2008

0 7             3 1             2 0 0 7

50000.00

Excess funds (2USC 439 a)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D7027

D.C.C.C.

430 S Capitol St SE

Washington DC 20003-4024

X

2008

0 9             2 1             2 0 0 7

150000.00

Excess funds (2USC 439a)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D7016

Darcy Burner for Congress

P.O. Box 1090

Carnation WA 98014

X

2008

0 9             2 0             2 0 0 7

2000.00

Contribution: Darcy Burner (WA-00-D)

X

WA 00



) FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

60 / 72

17

20a

18

20b

19a

20c

19b

21

Nancy Pelosi for Congress

10550.00

A.

Form 3

Form 3

Image# 28931532380

(Revised 02/2003)FE5AN018

X

D6970
Emerge California

131 Steuart Street, Suite 300

San Francisco CA 94105

X

2008

0 8             0 2             2 0 0 7

10000.00

Donation

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D6998

Forest Ethics

One Haight Street

San Francisco CA 94102

X

2008

0 9             0 6             2 0 0 7

50.00

Donation

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D6944

Franklin D. Roosevelt Democratic Club

603 Natoma St
c/o August Longo

San Francisco CA 94103-2734

X

2008

0 7             1 1             2 0 0 7

500.00

Donation



) FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

61 / 72

17

20a

18

20b

19a

20c

19b

21

Nancy Pelosi for Congress

4080.00

A.

Form 3

Form 3

Image# 28931532381

(Revised 02/2003)FE5AN018

X

D7020
Friends of Dan Maffei

P.O. Box 74

Syracuse NY 13214

X

2008

0 9             2 0             2 0 0 7

2000.00

Contribution: (NY-05-D)

X

NY 25

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D7021

Friends of Dan Maffei

P.O. Box 74

Syracuse NY 13214

X

2008

0 9             2 0             2 0 0 7

2000.00

Contrtibuiton: (NY-25-D)

X

NY 25

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D7014

Greater Geary Boulevard

X

2008

0 9             1 9             2 0 0 7

80.00

Donation

CA



) FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

62 / 72

17

20a

18

20b

19a

20c

19b

21

Nancy Pelosi for Congress

2475.00

A.

Form 3

Form 3

Image# 28931532382

(Revised 02/2003)FE5AN018

X

D6989
Green Corps

44 Winter Street, 4th floor

Boston MA 02108

X

2008

0 8             2 1             2 0 0 7

250.00

Donation

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D6940

Human Rights Campaign PAC

1640 Rhode Island Ave NW

Washington DC 20036-3200

X

2008

0 7             1 1             2 0 0 7

225.00

Donation

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D7017

Jim Himes for Congress

65 High Ridge Road
P.O. Box 456

Stamford CT 06905

X

2008

0 9             2 0             2 0 0 7

2000.00

Contribution: Jim Himes (CT-04-D)

X

CT 04



) FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

63 / 72

17

20a

18

20b

19a

20c

19b

21

Nancy Pelosi for Congress

6000.00

A.

Form 3

Form 3

Image# 28931532383

(Revised 02/2003)FE5AN018

X

D7018
Kilroy for Congress

929 Harrison Avenue, Suite 305

Columbus OH 43215

X

2008

0 9             2 0             2 0 0 7

2000.00

Contribution:Mary Kilroy (OH-15-d)

X

OH 15

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D7031

Kilroy for Congress

929 Harrison Avenue, Suite 305

Columbus OH 43215

X

2008

0 9             2 5             2 0 0 7

2000.00

Contribution: Mary Kilroy(OH-15-D)

X

OH 15

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D7019

Larry Kissell for Congress

P.O.Box 1530

Biscoe NC 27209

X

2008

0 9             2 0             2 0 0 7

2000.00

Contribution: Larry Kissell (NC-08-D)

X

NC 08



) FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

64 / 72

17

20a

18

20b

19a

20c

19b

21

Nancy Pelosi for Congress

3300.00

A.

Form 3

Form 3

Image# 28931532384

(Revised 02/2003)FE5AN018

X

D6949
Legal Aid Society

600 Harrison Street,  Suite 120

San Francisco CA 94107

X

2008

0 7             1 1             2 0 0 7

300.00

Donation

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D7026

Linda Stender for Congress

P.O. Box 730

Scotch Plains NJ 07076

X

2008

0 9             2 0             2 0 0 7

2000.00

Contrtbution: Linda Stender (NJ-07-D)

X

NJ 07

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D6985

Lyon Martin Health Services

1748 Market Street, Suite 201

San Francisco CA 94102

X

2008

0 8             2 1             2 0 0 7

1000.00

Donation



) FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

65 / 72

17

20a

18

20b

19a

20c

19b

21

Nancy Pelosi for Congress

4100.00

A.

Form 3

Form 3

Image# 28931532385

(Revised 02/2003)FE5AN018

X

D7022
Massa for Congress

59 East Market street, Suite 244

Corning NY 14830

X

2008

0 9             2 0             2 0 0 7

2000.00

Contribution:Eric Massa (NY-29-D)

X

NY 29

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D7023

Massa for Congress

59 East Market street, Suite 244

Corning NY 14830

X

2008

0 9             2 0             2 0 0 7

2000.00

Contribution:Eric Massa(NY-29-D)

X

NY 29

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D6997

Mission Cultural Center for Latino Arts

2826 Mission Street

San Francisco CA 94110

X

2008

0 9             0 6             2 0 0 7

100.00

Donation



) FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

66 / 72

17

20a

18

20b

19a

20c

19b

21

Nancy Pelosi for Congress

4080.00

A.

Form 3

Form 3

Image# 28931532386

(Revised 02/2003)FE5AN018

X

D6996
Pacific Environment

311 California Street, Suite 650

San Francisco CA 94104

X

2008

0 9             0 6             2 0 0 7

80.00

Donation

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D7024

Peters for Congress

P. O. Box 226

Bloomfield Hills MI 48303

X

2008

0 9             2 0             2 0 0 7

2000.00

Contribution: Peters (MI-2-D)

X

MI 09

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D7025

Peters for Congress

P. O. Box 226

Bloomfield Hills MI 48303

X

2008

0 9             2 0             2 0 0 7

2000.00

Contribution: (MI-29-D)

X

MI 09



) FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

67 / 72

17

20a

18

20b

19a

20c

19b

21

Nancy Pelosi for Congress

4500.00

A.

Form 3

Form 3

Image# 28931532387

(Revised 02/2003)FE5AN018

X

D6933
Richardson for Congress

1212 S. Victory Blvd.

Burbank CA 91502

X

2008

OSpecial General Con

0 7             1 8             2 0 0 7

2000.00

Laura Richardson (CA-37-D)

X

CA 37

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D6938

Richardson for Congress

1212 S. Victory Blvd.

Burbank CA 91502

X

2008

OSpecial Primary Deb

0 7             1 8             2 0 0 7

2000.00

Laura Richardson (CA-37-D)

X

CA 37

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D6942

S.F. League of Conservation Voters

937 Valencia Street

San Francisco CA 94110

X

2008

0 7             1 1             2 0 0 7

500.00

Donation



) FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

68 / 72

17

20a

18

20b

19a

20c

19b

21

Nancy Pelosi for Congress

2100.00

A.

Form 3

Form 3

Image# 28931532388

(Revised 02/2003)FE5AN018

X

D6988
San Francisco D.C.C.C.

601 Van Ness Avenue, Suite G436

San Francisco CA 94102

X

2008

0 8             2 1             2 0 0 7

1500.00

Donation

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D6992

San Francisco Democratic Party

100 McAllister St
Ste 407

San Francisco CA 94102-4997

X

2008

0 8             2 2             2 0 0 7

250.00

Non-federal contribution

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D6948

San Francisco Labor Council

1188 Franklin St
Ste 203

San Francisco CA 94109-6852

X

2008

0 7             1 1             2 0 0 7

350.00

Donationa



) FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

69 / 72

17

20a

18

20b

19a

20c

19b

21

Nancy Pelosi for Congress

3175.00

A.

Form 3

Form 3

Image# 28931532389

(Revised 02/2003)FE5AN018

X

D6987
San Francisco Labor Council

1188 Franklin St
Ste 203

San Francisco CA 94109-6852

X

2008

0 8             2 1             2 0 0 7

675.00

Donation

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D6963

San Francisco Women's Political Committee

P.O. Box 191206

San Francisco CA 94119

X

2008

0 7             2 5             2 0 0 7

500.00

donation

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D7029

Schauer for Congress

P.O.Box 100

Battle Creek MI 49016

X

2008

0 9             2 4             2 0 0 7

2000.00

Contribution: Mark Schauer(MI-07-D)

X

MI 07



) FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

70 / 72

17

20a

18

20b

19a

20c

19b

21

Nancy Pelosi for Congress

4500.00

A.

Form 3

Form 3

Image# 28931532390

(Revised 02/2003)FE5AN018

X

D7032
Steve Cohen for Congress

707 Adams Avenue

Memphis TN 38105

X

2008

0 9             2 7             2 0 0 7

2000.00

Contribution:(TN-09-D)

X

TN 09

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D7033

Steve Cohen for Congress

707 Adams Avenue

Memphis TN 38105

X

2008

0 9             2 7             2 0 0 7

2000.00

Contribution: (TN-09-D)

X

TN 09

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D6943

Swords to Plowshares

1060 Howard Street

San Francisco CA 94103-1605

X

2008

0 7             1 1             2 0 0 7

500.00

Donation



) FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

71 / 72

17

20a

18

20b

19a

20c

19b

21

Nancy Pelosi for Congress

2200.00

A.

Form 3

Form 3

Image# 28931532391

(Revised 02/2003)FE5AN018

X

D7011
The Niki Tsongas Committee

P.O. Box 1454

Lowell MA 01853

X

2008

OSpecial General

0 9             1 8             2 0 0 7

2000.00

Niki Tsongas (MA-05-D)

X

MA 05

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D7009

The Sun Reporter

1791 Bancroft Ave

San Francisco CA 94124-2644

X

2008

0 9             1 3             2 0 0 7

150.00

Donation

CA

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D7038

Transgender Law Center

870 Market Street, Suit e 823

San Francisco CA 94102

X

2008

0 9             0 6             2 0 0 7

50.00

Donation



) FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

72 / 72

17

20a

18

20b

19a

20c

19b

21

Nancy Pelosi for Congress

300.00

259120.00

A.

Form 3

Form 3

Image# 28931532392

(Revised 02/2003)FE5AN018

X

D6946
Voto Latino

P.O. Box 130

Kenwood CA 95452

X

2008

0 7             1 1             2 0 0 7

300.00

Donation


